MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-003001

DEPARTMENT OF PUBLIC HEALTH AND HELE? ~ / — TR
DO NOT WRIE AMENDED Registration District No. o —— ._g____{rillnury Registration District Ng_(? A5 _._Registrar's No. _L}‘__‘___________

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

= CONY pandolph - ‘Mf¥souri > “Whhdolph sdmission)

b. C(I)'I"z\' {if outside corporate limits, give TOWNSHIP only) length of stay In th c. CITY inside Limits
: QR

TOWN Moberly ife - TOWN Moberly Yeryed Ne L

c: FULL NAME OF (If NOT in hospitasl, give location Inside Limits d. STREET ~ ide, gi ] i
FULL NAME O 9 } R ATREET (If cutside, give location) Reside on Farm

INSTITUTION )
Residence YesBy MO 606 Burkholder St Yer Ol No D
. NAME OF DECEASED First Middle Last ] 4. DA‘IE Month ) Day Year

(T or print)
""" Hermen Anseédm Steinkamp oEATH 1/13/63

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 (8. DATE OF BIRTH | 9 AGE (ast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Q
o M5 le White Widowed i Divorced [} . 1880 an Months | Days~| Hours Min.
— M BIR'I'!]PI.ACE [{=

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY ity and state or countey) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retired) Mo berly"Mo . USA )

BRetired Machinesi__ﬂagglﬁggg a
13a. FATHER'S: NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman EStelncamp Annea Rose Steinkamp
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknownll (1f.yes, give war or dates of servj A MI‘ s.H enry Schumann Moberly MO

18. s%ﬁs OF DEATH (Enter only one cause per line INTERV.
PART I. DEATH WAS CAUSED BY: . NEEY ANCETWEEN
] ‘ NSt .
IMMEDIATE CAUSE (a)
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Rev. 4/59

-3 ¥ 3
0237

3
4
5

DATE AMENDED

6
7 e
8 o
A0

10

umo
20 ..
133_4

DOCUMENT

Conditions, .if any, DUE TO (b}
which gave rise to

above cause {a), o
stating the under- | .

lying cause last. DUE TO (c) . -

PART II. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal PART Nl If decessed was female was
dlum condition given in PART | {#) there a pregnancy in last 90 days.

) . ll:[ Yes ! O No l O Unknown
19. WAS AUTOPSY | 20a. ACCE])ENT Sl.ll%DE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PJ;\RT Il of item 18.)

" Hoc.TIME OF  Hodb - Month, Day, Yaar |
INJURY  am. ~
p.m.

“20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in.or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] R / / -

Ca i arfGnded f'nu decuaned ffom_WiL— nd last saw h,m alive

Death ocr_urrgd .9 ™ on the date stated above, and to the best of my knowledge, flom ehe causes stated.

22a. SIGNATURE = {Degree or 'it!e)g - ' 22b. AI'JD;SS\ % . j ﬁ : l% 22?7?"2?5&!

23a. BURIAL, CREMATION,™T 23b. DATE 23c. NAME OF CgMEtEgWOk CREMATORY 1 23d. LOCATION {City, 1own, or whnty) (State)”

REMOVAL (Specify)

Burisl gt Marys Moberl )
74. FUNERAL DIRECTOR 1 /16’/63 AODRESS i 25. PATE RECD. BY LOCAL REG. 2s.eln;cjs‘: 'S SIG Lgui ss?uri
Million & Greer Moberly, Mo SE—~ 742 W)w _

{Licensed Embu!ml(; Statement on Reversa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*MEDICAL CERTIFICATION

e

USE BLACK INK
OR
TYPEWRITER RIBBON'

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




\
'e9pL ¢ NUF.

-£961 2

| hereby certify that the bod;r whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student. Embalmer No,
working under my persona) supervision,

Student

Licensed Em?almer No 3815

o ' " - PO Addres‘s_Mp_‘QenlLMo_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with-the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
. If this body is not ?mhalmed fact should be so stated aboye,




